APPLICATION FORM FOR ASSISTANCE
weTaw By AT WEY

(Healthcare)
(e Tae)

APPUCATION Ke. *

R ] 1292206

st ind

i

2{ 121D

spiey vom
NAME of AFPLICANT :
PR L

HAREDAST wANDE

ASE-YEARS RF-wY

¢4 F

———— T
wsey w I

PRESENT RESIOENCE ACORESS WAGR SWWR 9
| L TBREAEE . ey ora ., tupasd THARAT
A LA L M= T B - Py P

AVAIVDR NANDST

e HemE MAKER
w0 wits mw W 0g 28300 x12= AFLOO F Aadh Proclof cems)
PAN No. Tarf WS WA
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever |5 sppiicet -——
. o . 8 § (4 W v H
FAMILY DETALLS h
o T | mmewe

s sppiicabie)
wve aner
B Card
nid tw ¥ 4 yev e e ol vt v soden w2k
(vom v ¥ we w v wh (s ¥ W W e e (e w1 0 W i W Wy = w wa
“PURPOSE® for REQUISTING ASSISTANCE:
we vy et vt fordh = Rk
o No. ~ Wedical Atached
¥3 don sreemedia W wl ¥ v sfivies bl dem
Y IDIRGNoNLS - CATRBACT - LE
I SURGERY - SIeS I ALY
AVAILED for SANE “PURPOSE" from OTHER SOURCES
W otrn Py e see wnss fed oew v o T v W2
& No. WAME of OTHER SOURCE AMOUNT of ASSISTANCE DEWG AVALED |
#% o 3¢ vl w1 T  f som o




DECLARATION by APPLICANT. S0s D0 o v
1)lnzm~l~h~mn1mbuudqwwwwnmqwtuﬁm.lq
Liatia for rop

reection/canceliaton.
mmmumrmmmmnummnnw.-mnnmummm

was requesied by e
nnmmnlmuaﬁmumuamnmanumw,wcnmmmmdu
fer which Sis astietance |» requetind
|)Ch—(~wmiﬂdd~nﬁ-ﬂemm«mt.ﬂdmwwmuutiﬂ“n-i-ﬁ
a)Qwi—-*‘*wwziﬂ-dtmwﬂ*«ugemm-h,nwmiwwh
s)lﬁw(khwuvwhiitu*-‘s-mwﬂnmﬁi!ihttqiﬁl@

AGREEMENT by APPLICANT (sotts ©U 1)

uo,mqwcmwmmrumwmmcmmnw&nmmnmn
mm.“m&“dum‘.u“mmummm
mmummummmummumrmmmmmn
actviies/adiuevenonis mmdmmt“wumwmr«aemwuummmwmndum
for which aatistance @ being requesied.
2) | (Appiicant) further agree that sy such of sy naene, address, photo & dessls of the “purposs”, for which such Ssslstance la req~+tedipunied,
uummnwmcmumumwummwumuuu
‘umumwummbumuuummun

1) T WL W e e w s W e, & (aview) sl it ¥ e wen { o o it s el i W sfige v U o,
qﬁ*ihuwi*tﬂw“ﬂ.nmﬁmtﬁm*miﬁﬂiuw

3 yofts wit ¥ firg sy 1 5 wow w e St e ¥ W w R S ¥ A Won st © R e b
ut(mn-i“(khn‘\h*m‘k—i:@iiﬁits‘m-—umdmnwl

. AGREEMENT by HOSPITAL (vrews DU W)
nmmwanwwumumpwmmmmn

(Hospital) hereby atfern & occent folowing:
1)&nmndebh~~ld““hw~Mu other sourcs, for e same palienticase, 23 we e
requesting 13 gat from Koetika Foundation, T e extant Bal such asaiatnca ls granied by Koshlia If tho requstted assistance Is not granted

by Koshika Foundaticn, in part of in full, Ben the Hospitsl reserves s 7ight 10 mata up the ahortlal fror another NGO or any ofher source. This
confiemation easentially s\sies that te Hosgilal wil not eval any dipicale assiatence for e sams patiertiass om any other NGO or any offer source.
nmmmmrmuamummmuuwwnumnu
mhmuummuwcumuun nfluancad by Moshike Foundation. Hence, the Mospital wi
m&iﬂ“““thmlﬂdk&ﬁ“ﬁ%dhnwum
un—‘u&t*n&**tm-nmtdtﬂwm ot wer W w w vhw wad )

| 1) s ok e ol w @ e ¥ fidon wrem Pedd B wed doon w el wew vl e Sl TR w R 0 L & v e vt
i”ndwl'ﬁﬁn’wmhkhd‘“w&m’wnﬂ‘mhn‘h-ti*
Mqhudt--“-.-niwﬂ-“ﬁ-hw*imw-tkm&nuwﬁﬁ
# woud v u Tl e wes © Wt dadd

3. *wifpe v @ o of voes Swn A el W £ OF v Do O of v w el avesien v SR o v

® e w o § o wifow wror e Pl e w v wen ) ) el vt ¥ 98 ¥ e gow ot st wh ) it fedod O o v

W o sk wlfon W w yfow w fecdoll va wd O /

o

LCTEPTENCE SID SoTTr-Benets
o Dlroctos

* mm - .v"s ‘ Ii"!;ﬂi Rarngses Cor S

Date of Surgery 2
sishr W win Dr, Madht an \L
; 48RS, MS, Feilowship (Catart (Marne, Desigration
12f 1212 © (hamn of On. & Rgh. Mo, Witk Stsmp) nm&ﬁ:"“ s
TREEIwmM IR T U W v e s
FOR INTERNAL USE of KOSHXA FOUNDATION  ssafts ovin iy
SIGNATURE of TRUSTEE SIGNATUE of TRUSTEE 2

Ty |




